V4 < P .

' DOCUMENT RESUME

ED 225 654 . o _— ~ ps 013 300°
' .. - , . “ \
AUTHOR ‘Nauta, Marrit J.; And Others - T
TITLE ) Phase Il Executive Summary. Evaluation of the Child
, and Family Resouxrce Program (CFRP). - ‘
INSTITUTION ‘Abt .Associates, Inc., Cambridge, Mass.: :

SPONS AGENCY  Administration for Children, Youth, and Families
R (DHHS), Washington, D.C. - ' coe -
REPORT NO «. " AAI-B0-14 .

PUB DATE 23 Feb 80 ‘ .. : =
CONTRACT * - HEW-105-79-1301 ‘ > .

NOTE 28p.; For related documents, see ED 224-570, ED 224
. ' '611-614, and PS 013 297-303., -

PUB T¥EE Reports - Evaluative/Feasibility (142)

EDRS 'PRICE MF01/PC02 Plus Postdge. PR
DESCRIPTORS *Delivery Systems; Demonstration Programs; Early

~ Childhood Education; Family Environment; *Family
* Programs; }ntervention;.Longitudinal Studies; *Low,
2 Income Groups; Parent Child Relationship;

LA

*Participant’Characteristics;ﬂ*Program'Effectiveness;',]

Program Evaluation : : ) \ :
_ IDENTIFIERS ' *Child and Family Resource Program; Developmental
‘ Continuity; Impact Studies; Project Head Start

ABSTRACT - , N
) Thi$ report presents prelimidary findings based*on

the first full year of the Child and Family Resource Program (CFRP)
evaluation, begun in the fall of 1978. 'The analyses described in this
report are intended to provide answers to four major guestions: (1)
What is the nature of the CFRP and how do programs vary from site to’
site? (2) To what extent have .the CFRP components’(infant/toddler,
Rgad Start, and preschool/school linkage) been implemented to date?
(3) what is the process'of individualizing services to meet family
needs and developing action plans for services to be pbtained through
CFRP? and (4) Is thererevidence that CFRP's have. had an impact ‘on
families after 6 months of participation in comparison to a group of
families not enrolled in CFRP? Following the first chapter'eg
introductory overview-of the CFRP objectives and evaluation, chapter
2 addresses the first two questions, while chapter 3 offers comment
on the remaining two questions. The foprth-and concluding chapter
provides a discussion of future study issues and preliminary plans
for the CFRP evaluation's third phase. (MP) - " ’

1\ : .

L . A
-

.

A

N
) *************’***'**************’c*********I***********}********************

* Reproductions supplied by EDRS are the best that can be made ok
* : from the original document. . ‘ *

**************************************************************.*******1;*
N ’ J ' ) - .

f. o
- . -
. : . ” .




N
’
.

1 .

’ .

k]

‘

. ED225654"

1]

,

~
Py

PS 01‘33‘0

£

A FuiText provided by exic [

. Dr.

Dennis Affholtdr

- Lynell Johnson!:

> Lyné11 Johnsoni

[} 58 WHEELER STREET,

TELEPHONE

Acting Project Director
Marrit J. Nauta -

Project Officer
Esther Kresh;

\

. ,'/(: .
Principal. Aythor

Marr 1t J. ) N‘aj} et '
.
with ' A

v I

Lorelei Brush !

‘ . b
- Editor oi

e

> 1o

. . -1?‘
Prepared for;!j

The Admlnlstratlon for Ch

Office of Humin Develop2§£t

ABT ASSOCIATES

U.S. OEPARTMENT OF EDUCATION
' NATIONAL INSTITUTE OF EDUCATION
‘ . EDUCATIONAL RESOURCES INFORMATION
CENTER IERIC)
This document has- been reproducéd as
feceived ltom the person or organization
onginating it

VNC.
CAMBRIDGE, MASSACHUSETTS 02138

. AREA G017:492:7100 Minos changés have besn made to umprove

R iz . Teproduction quahty )
® Paints of view or opmuons sxuiéd it this docu\‘
‘ ment do not ne:nswnlv repu)sunl otficial NIE
. ) P position or policy
. ’ AAI No. 80-14
. ‘\ . ! o
. .
' EVALUATION OF THE.CHILD : e
AND PAMILY RESOURCE PROGRAM . * ,
(CFRP) | o e .
= Phase II Execd}ive Summary T ;o
' 4
February 23, 1980 B
HEW—105;79—1301ﬂ, N
V4 ' DL

ildren, Youth and Families

Department of #Health, E ation, and, Welfare "PERMISSION TO REPRODUCE THIS
Washi ng ton,; A D i . 20201 > 3 , . . MATERIAL HAS BEEN GRANTED_BY
\ e A R |
O 0
- L : _Jne -
o . Py
r o ,
© g > : -
’ ) . TO THE EDUCATIONAL RESOURCES ~
i ' INFORMATION CENTER (ERIC)."
P
- o
- F tr C ] "
o }n e . - - - ‘
Contract Manager . }: Quality Control Reviewer Management Reviewer. 3 N

[y

o
!eJ




S
o TABLE OF CONTENTS . " L e

- - . ’ . Page

. 1. INTRODUCTION N o ' 1
- - . ‘ ' L3 -
2. THE,CFR PROGRAM ] ‘ -6 - .
e What is°CFRP's relativonship to Head Start? .6
. " e How,many families are served by CFRP? ' 7 .
. What are the characteristics of CFRP famlrles° 7 .
. e How are CFR programs staffed and organized? 8 - .
e What are the characterlstlcs of CFRP staff? 9
[ J ]

What services are provided by CFRP and
'through what prpcesses° :

—
o

a
A
E

1
ﬂl' .
. | ' The CFRP Evaluation .-

+ ', 3. CFRP TREATMENT AND PRELIMINARY o ' - . .
“"SIX—MONTH PROGRAM IMPACT . — LI 13

3.1’CFRP Treatment . L C . la . }

¢ . @ To what extent does CFRP focus on the °

. ¢  family rather than the child? ‘ , 14
A e What types of needs:.do CFRP families have° 14
' e What is the focus of famlly goals? = - 15
e To what extent are services 1nd1v1duallzed .
to meet specific family needs? L gEEAT
e How frequently are families in/contact®. -
with the program° R - 16 ,

e What types ‘of services do fam111es rece1ve° 16

g

3 2 six-Month Program Impact s - . : 17

A e Is there evidence of 51x7month program impact? 1%
e What progress do staff report? - 18 -

e What views do fam111es have of the CFR : :

° program° _ 19

‘ e Is it realistic to expect program impact
- . on all five outcome gomains? by 21
L A . eo.Have we effectively assessed CFRP processes
! and treatment? ' 22 .
e What will be the focus of the next phase of .
the evaluation? 23

¥

' 4. RECOMMENDATIONS AND FUTURE STUDY ISSUES 21



-

2

-

-

.- 0y e .
_ _

-

1

<

|:|
.
I'-’
’

Chapter 1

INTRODUCTION - .

In 1973, the Adm1nistratlon for Ch1ldren, Youth
and Fam1l1es (formerly the Office of Ch1ld Development)
initiated the’ Ch1ld and, Fam1ly Resource Program'(CFRP) as
part of the Head start Improvement and Inmovation plann1ng .

3

“effort. CFRP was 'funded as a demonstration program with the
intent of developing models for providing 'services’ to Low-
1ncome families with young ch11dren——models wm1ch could be”

adapted by different commun1t1es serving d1fferent popula—

tions. .There are eleven CFR programs across thelcountry,

one in each of the ten HEW regionS'Qnd one representing ‘the

"Indian and Migrant Division. Each prograg rece1ves approx1-

‘mately $130, OOO per year to serve a: m1n1mum of 80 fam1l1es.-

X
«

CFRP is a fam1ly-or1ented child development
program which provides support serv1ces cruc1al ‘for the )
susta1ned healthy growth and development of families who.
have children from the prenatal period through age eight.

It promotes child development and meets children's neéds by
work1ng through the family as a unit and prov1des cont1nufty
in' serv1ng children during the major stages of their early-

development. This is accomplished through three program '

j 7 , ' -

- ov’an infant toddler component serving parents and
© the1r children in the prenatal through-three

: age range;

& : . :

components:

c

e Head Start for families w1th three- to f1ve—year-.

, ' olds; and

-

° a preschool school 11nkage component to ensure'
smooth transition from preschool into.the early
elementary school grades.

’

¢
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lized.pla for services to be obtalned'through CFRP.

Families enrvlled in CFRP rece1ve the same comprehens1ve
serviees_thab are offered by Head Start 'and additional
services tailored to the needs of each familf' At the same
time, CFRP works to réduce fragmentat;on ‘and gaps in the

de11very of services by ex1st1ng community programs and

1

‘agencies.

i

The CFRP Evaluation , A ~
In October 1977, the Administration for Children,
Yauth and Families funded a longitudinal evaluation.to
determine the e€ffectiveness of the Child and Family Resource
Program. The evaluation .is designed to address two major
poligy questions: , |
. . . » . . ) Y
g : i e What should be the nanﬂke‘anaiextent of services
H 4 .provided to families gz enhance their children's

development? What protesses are most effectlve
in providing such services?

)
-«
v
» - .,

.
Y

e What should be the nature and extent of the
continuity of services delivered to children?
For how long and through what processes should
%ECh Sontinuity of servicew be provided?

y . LN
The Phase II Report, which is summarized here,

* presents preliminary findings based on the first fuil year of

‘the evaluation, which was 1mp1emented in fall 1978.° The! -

L analyses described *in this reportaare intended to provide

answerg to four major gquestjons:

©

-

"o What is the nature of the CFR progfam and how
do programs vary from site to site? )

1. \'\ R .
N
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< X e To what extent have the three CFR program /
' ) k- components been implemented to date? ’ i

o' What is the process of individualizing services
to meet family needs and developing action °
-3 plans for services to be obta1ned thrcough CFRP
wfth ‘the fam11y° ’

B 2
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e Is there evidence-that CFR programs have Had an
impact on families after six months af participa- ~
tion compared to a group of families rot
-enrolled in CFRP°

\

The first two questlons are addressed in Chapter 2; information-
'about program process, treatmeﬂt, and pre11m1nary impact on <, j

famllles is the focus of Chapter 3. . The concluding chapter

S

provides a discussion of future study issues and preliminary

,.

plans_for'the CFRP evaluation's third phase.

2
)

J | |

+ - The CFRP evaluatlon 1ncorporates three distinct - 'ﬁ

g

@

.but 1nterrelated cdmponents. a program tudy, an‘;mpact f

.study, and "an in-depth study. The'thrg ' |
mentary ways of v1ew1ng the effects and effect1veness of B . )
"CFRP. Only six of the CFR‘programs have been 1nvolved 1n Q? .
»»  the evaluatlon to date: Jackson, Mlchlgan, Las Vegas, ' {

Ry

e studies are comple—
[ ]

e r
1]

, LIS
.
i

Nevada, New Haven, Connécticut;- Oklahoma Clty, Oklahoma; St. .

Petersburg, Florida; and Salem, Oregon. These sltes were
hot randomly selected; they were chosen.based on'their
+  ability to recruit the requisite number of families for the

' : » ) A

impact study Sample. . . :

)

+

T
{

e

The program study i's designed for the purpose of -

develop1ng a comppehenslve p1cture of the operatlons of CFR
'programs.‘ Informatlgn collected during site visits ‘and in

i T

‘,1nterv1ews with proéram staff is used to develop proflles of

r

' program implementation and to establish a descriptive
context for the statistical and analytic findings of other

N 4

components of the study. ! o «

-
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) 3 The 1mpacg study iS designed to determine the ) ‘.

-

.. effects of CFRP serv1ces on, families by means of comparing
. CFRP families with a group not enrolled in the prog}am.
- Fam111es with a Chlld less than {ne year old at time of

.‘ A B
» -
- e =y
'
-
r
1

entry in¥o the evaluatlon, in fall l978, were randoﬂfﬁ
. as51ghed e1ther to CFRP preatment or to a control/comparlson
" group. The fam111es w1ll‘be followed until the focal child

" haslcompleted at least one year of publlc school (1985). - | ’

-

v .

Impact study data were obta1ned at three time p01nts. fall
© 1978 (basellne), sprﬂng l979 (slx months after the fam111es

entered the evaluatloq) and fall/winter 197%, when the’

development of fdcal children was assessed using the Bayley .

-~

Scales of Infant Development. The results‘gf child, develop=~
'ment assessment analyses will be the focus of the next
, report, to be squitted to the Adm1n1strat10n for Children, © -
Youth and Families in late spring 1980. .Data were gathered ,

B

. by on-site teams cons1st1ng of a resear #coordlnator and
\ . : : -
local 1nterv1ewers. .

The in-depth study focuses on the CFRP families

_ who participate 1h the impact study at the six s1tes. This
study is des1gned to explore reiatlonshlps among character—
‘1st1cs of families and staff, 1nteraet10ns between staff and
families, services prov1ded, ‘and program 1mpact. Data were .
collected in both fall 1978 and spr1ng l979 through inter-
views with staff, and families. In addltlonp ongblng col-

lection systems were maintained for data concernlng family

*

'part1c1pat10n 'in the pxogram, famlly goals, and referrals

.

)

for services. . ' ‘ -

"\

. R ’ ';“
| | Prev1ous evaluatlon réports. Further information

~on the CFRP evaluatlon can be found in three reports prepared
for the Adm1n1strat10n for Children, Youth and Families by !

. Abt Assoclates Inc. They. are: ' .

@
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. CFRP Evaluation Design Report, March 19, 1979

‘e CFRP EvaluatlonﬂReport ‘No. 2, March 19, 1979, "
, .concerning study implementation and prellmlnary
analyses of basellne data

e CFRP Evaﬁuafion.Rhaée II Report:
- Yolume J: Research Report and Preliminary
Slx—Month 'Findings, March 1980

.

. - w
— Voljme II: Program Study Report, March 1980. ’
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. Chapter 2 = : . .l

THE CFR PROGRAM

-
.

I3

Information presehted in this chagpter provides a

kroad description of the)operations of the six CFR programsf

~ that were selected for the CFRP evaluation. Two questions. .
are addressed in this chapter baséd on data collected for :
the program study: \ b ‘ .

a ' A . ) ) ‘ .
e What is the nature of the CFR program ‘and how
. ¢ do programs vary from site to site? o,
o . . f 3 /. AN R .
e To what extent have the three CFR program ,
. components—-lnfant*toddler, Head Start, and ﬁ&’ ‘6
¢ - preschool- school 11nkage--been implemented to .
o date? . :

-
‘

A third mandaté of the evaluation was the develop-
ment of-program models that could-be replicated in other
communities. 'To date, the identification of CFRP'models has

-

o

met w1th only limited success because programs are few in

_number and disparate in nature, as is dlscussed below. ] .

» ot
3

What is CFRP'S relationship to Hedd Start? : |

: . : ' ]

. CFRP and Head Start are closely related; the’ . .
degree to which the omo programs are integrated varies, - . ,
however, fmom site to site.s In some sites, .-CFRP is the ’
-umbrella agency of wh&ch Head Start is a part. In other ' .

-communitiesﬂ the two programs operate'relatively'indepenoent .
from each other. A third model is CFRP as part of a Head'
Start umbrella.agency, with CFRP_"tacked.oﬁ"'as another-

program component. _ ' v

., .- . PR & W

~

*#*The six sltes are. Jackson, Michigan, Las Vegas, Nevada; ‘ . .
New Haven, Connecticut; Oklahoma City, Oklahoma; St. ' S

Y

Petersburg, Florlda. and Salem\ Oregon. - R :

‘e
-

[OR ) ’ . . ) .
» . . . - T
. . ‘ ) . -
o~
,




How many families are served by CFRP? ' . IR

Kid . . - ~
. '

. * Demand for CFRP typ1cally excee%s supply; most
.programs ma1nta1n wa1t1ng lists of families who wish to

enroll in CFRP. Family enrollment is cons1derably h1gher

“.

thah the 80 to 100 mandaEed in program gu1del1nes. In fall

1978, enrollment averaged 128 fam111esbqpaMglnqﬂfremmthe s
mid- elght1es in Oklahoma City and Néw Haven to oVer 200 . ‘{
, in Jackson. By spring 1979 “enrollment had 1ncreased by
15 perce;t, to an average of 147 families per s1te.‘rIn . o
, addition to fam1l1es enrolled in CFRP, most .programs prov1de
cr1s1s 1ntervent1on ser01ces to non-enrolled fam1l1es.f Th1svv
kind of serv1ce is extens1ve 1n Las Vegas and v1rtually
nonex1stent in Ssalem, where non-enrolled families are"
referred to other Commun1ty adgencies which program staff

bel1eve are better equ;pped to provide this type of,eerv1ce. . ?.."

U

What are the characteristics of CFRP families?

b

P

Two-thirds of thé families served by‘the?Siw'CFR*

“

pPrograms represent ethnlcfm1nor1ty groups—--56 percent black, - -

e o

. ] ""4
) . -
13

" 6 percent H1span1c, "2 percent Nat1ve American, and 3 _ .

1

percept of biracial background. The Jackson and’ Salem 'ﬁ

. .4

programs serve predominantly white populat1ons._ The few

’ .i Hispanic families are mostly in the Laeregas ‘and- Neu Haven

A

. o .- o "
& on 9 B e
. \ ‘
\- s R ‘ 2
'3
e
-
)

= programs. S s . ‘ ~-.m .
’ ‘ /i ‘ A .

- : : : . (L

~

1 At entry into CFRP, the mothers' mean age wa's 27
’ yearé A large proport1on of the mothers were between 21 ]
“and 25 when they enrolled in CFRP; about 12 percent were under

20, and 5 percent‘were 18 or under. Las Vegasrhas by far the"-'

Y - . . . ‘ - . Y

*Not all of the families at all sites are_ funded 100 percent
through Ehe CFRP’ program; some are paid for by other program_ .
monies. _ :

N
4
E4
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Start age, whereas only 40 percent had a child of infant-

’
LN

largesu~proport1on§of teenage mothers; the youngest mother
waﬁ.ls. over half of the mothers have completed high v o
school; the ma]or1ty are unemployed, except 1n st. Petersburg.

. ! * -
P . 4 \
i

sMost CFRP families'entered the program at a time ,
when thex had ch11dren of both infant- toddler and Head Start . )

- age, although th1s.d1ffered among s1tes. In Jackson, for

example, 92 percent of the fam111es had a' child of Head

toddler age. Conversely,.in Las Vegas 52'perCent had a ?\1-
child of Head Start age, compared with 81 percent infant- »
toddler.. This could indicate that the Head Start and ,
infant-toddler components of CFRP are being emphasiﬁed.to.
different degrees at.the six.sites. | . |

s -

- Over 'a third of the mothérs are married or %infprmally

‘ma;rled"3 24 percent have never been marr1ed. CFRP'household - ..

s1ze r&nges ffom 2 to 14 and averages 4 members. Most of

the fam111es have incomes below’$6, 000 per year, or a&per

cap1ta 1ncome of approx1mate1y $l 500. Two-thirds of the *
fam111es receive pub11c assistance from welfare or AFDC.. . R

( _ .

- . . < - -

ﬂﬁow are CFR programs staffed and organ1zed° : . : N

. . . s X

e ~ CFR pgograms typically have from 10 to 20 'staff
‘members. Jacksfz reports by far the largest staff; "this is'

not only the result of high %gm1ly ennollment in CFRP, but
also of an’almost total 1ntegrat1on of Head Start and CFRP. M 3
Jackson staff find it difficult to distinguish between ' .
the two programs. Las Vegas and- Oklahoma City have‘the L :
smallest staffs. About half of the CFRP staff work d1rect1y o ‘,'L;Q‘A
wrth fémllles, the proport1on 1s h1gher, however, in @rograms . Lo

with only 'minimal staff. * The" rema1nder of the CFRP staff . ﬂy

consists of program_adm1nistrators amd specialists. ' »

g 14
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‘coord1nator is a public health nurse, contracted by the

%

ey
(U

There are a number of d1fferences in the way the

six CFR programs-are organ1zed.. ‘At three of tthe 51tes,

there 1s one person who is resgpns1ble foar working with-
fam1l1es, usually a family advocate or home visitor. The ‘e
other sites—vJackson, New Haven, and Salem——employ a team -
approach to prov1d1ng serv1ces to fam1llesa . One of the main‘
advantages of this team approach 1s that 1t fac111tates
coord1nat1on of services and problem solv1ng, and reduces
the potent1al of staff burn-out. Sites Jlso d1ffer in the
types’ of services they prov1de d1rectly through program,
staff or contract out. In Salem, for example, the health

program for 80 percent of her t1me, the/gdugat1on d1rector'

is 50 pencent Head Start and 50 percentt Board of Educat1on

(as early childhood- coord1nétor for Salem Public Séhools)
In St., Petersburg, the family life. study coord1na¢or is a
contracted counselor who lga&s parent meet1ngs- the home
visitor supervisor 1s also contracted through another

agency., In Oklahoma C1ty, tra1n1ng is done by contracted !

,personnel, nd for a t1me coord1nat1on of the 1nfantﬂtoddler

- ’u&

program was"also contracted out

ow . ) N » 4
,,:v : T e .8 ”
What are the character1st1cs of CFRP staff° -
N o

~

The ethnic makeup of the éFRP staff ‘in most cases?
corresponds roughly to -that of the: fam1l1es enrolled 1n the

program. At four ofvthe six s1tes, the greatuma]orlty of the-

staff are black. Staff age ranges from 18 to 76; the mean
age for staff is in the mid- th1rt1es. The great ma]orlty *

of staff.are married or have been married. Most have

-
e

v

»
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>'ch1ldren of their own, and more than- half have children at
’ home. About a th1rd of the4staff have had children 1n Head
k’Start,_w1th a, very large proportlon ‘in New Haven (78%) and. a
small proportion in Salem (7%). -~
. - ot ' N

Y

CFRP’ staff have had between l4 and 15 years of
~ formal education on "the average.' About 40 percent have
- bachelor's degrees, and about 13 percent have master's
dedgtrees. Iwarger proport1on of the staff have' taken
non-degrée education programs or attended workshops or short
courses related to their work’-.” The most popular d1sc1pl1nes
1nclude soclial work and sociology, education, mental health
and psychology, and}:h1ld development
Staff members have worked in CFRE an:average of
2.2 years. , Most are full—time workers in the progfam and .
work year- round. This is not:.the case in New Haven and
- Salem, however, where substant1al proport1ons of the staff
work dur1ng the school year only. . About two-thirds of the -
staff are involved with the infant- toddler‘pomponent of the.
program. About 80 percent -work in Head. Start, and about
half in the preschool school l1nkage component. Onlngbout
one-thisrd have respons1b1l1ty for running parent‘groups or

teaching adult %lasses.

- .

What services are provided by CFRP and through what processes?

-
i

k4

‘CFRP services are offered within the context of
the three major program components~-the }nfant—toddler
component, Head Start, and preschool-school linkage.‘ Each
is 1ntended ‘to serve families with children in a spec1f1c
age group$\all three taken togéther are intended to prov1de
cont1nu1ty—-espec1ally developmental and educational

continltity--across the per1od of a child's life from before

‘birth to the Primary grades in school. .

10
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f ;E ensure that CFRP services are individualized to
the max1mu Xxtent possible and that'specific family needs

"are met, programs have established formal processes for

needs assessment. Parents play.a major role 4n determ1ning
fam11y needs, settlng qgals, and develop1ng a plan of
action to: #chieve those goals. - Reassessment is scheduleds

'perlod1ca1ly at all sites.

-~
-

CFRP fam1ly workers report an average caseload of
22 fami11es, caseloads are much smaller in New Haven (11)
and somewhat smaller 1n oklahoma C1ty (17) . The number of
families that a fam1ly advocate or home. . vls1tor works with
depends, however, on the ages of the- children -in the fam1ly
In Salem, for example, caseloads are considerably smaller
for families with infants or toddlers (13 to 16) and larger
for families with children in Head Start, since they partici-
pate in hgme'visfts less frequently. staff contact occurs
mostly in the form of homevisits and parent meetings. Most
family workers prov1de some d1rect services to “familiés or
refer-families to other agenc1es for a variety of services.

Some programs %mphas1ze referrals more than others.
. ) :

’ :
The 1nfant toddler component of‘CFRP is intended

to prov1de developmental stimulation for the young  child L&;

and, on the parent's part, to .improve parenting skills and
thg quality of parent- ch11d 1nteract1ons.' Infant-toddler

C'enter sessions tend to .£ocus on parent and child separately——

staff work with the children while parents part1c1pate in

. d1scuss1ons on topics related to child development and

parent1ng By contrast, in home visits the focus is very
v \ : TSR

- much .on the parent with the child.. In several programs, .

some instrument is employed to assess the ch11d S, develop—»
ment on a regular bas1s, &nd the results of these assess-

ments are shared with the parent.

A

-t -
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. ot The Head Sta?t component within CFRP is essentially | T

V the same as any Head Start program, except that the broader |
spectrum of(CFRP services 1s provided to the family. This
includes needs assessment, goal- settinq, and the development

of an 1nd1v1dualized plan for services to be provided

through CFRP. . y .

.

-

°

The preschool-~ school linkage component of CFRP is

\ designed to ease the transition from Head Start to elementary
school for children, their parents, and school personne}.
This is the least clearly defined and well-developed of the
three major CFRP components. Some transitional services are
prov1ded -but they often appear, to be incidental by- products
of Head Start. .Services offered include orientation of
children, their parents, and school personnelJ liaison
between parents and schools; troubleshooting in’response to
requests from parents"or'school personnél; and tutoring of

M q

children. [

4
» . »
.o v
. . , -

All six programs emphasize parent involvement. L .

Among other,things, this}takes the form of parents serving
) on the poiicy’councii, oroworking’in the program as‘volunteers‘
or paid employees. ' The New Haven CFRP particularly emphasizes
the-latter, while Salem staff do not encdurage it. All
CFRPs offer act1v1t1es espec1a11y for parents, partly in an
attempt to increase participation in child~-oriented aspects
¥ of the program. All have’experienced'difficulty maintaining

parent part1c1pation at an optimum level. Some of the

programs have experimented with tangible incentives as a
means’ of encouraging participation. At all six sites,
'opportunities5are offered for providing feedback ‘on program
activities, in a® effort to ascertain_parents' interests 4

and to be responsive to their perceived needs.




Chapter 3 ‘ e '

»CFRP JREATMENT AND PRELIMINARY
A‘ SIX-MONTH PROGRAM IMPACT

*

\\ o . f-

o=

-

PR ' ~In thls\chapter, we examine CFRP treatment and the -

processes used to‘dellver services to families, as well as o ,

pre11m1nary prdgraf‘lmpact after families had been 1n the
] ‘program for s1x\mon¥hs. Findings reported here. concern
+ families se1ecte ébt partlclpatlon in the 1n-depth ‘and *
. ‘,impact studies. Thelr characterlstlcs are somewhat d1fferent oo

i
| from those of thef am111es descr1bed in Chapter 2; this is

L.

‘largely the result of recru1t1ng guidelines whlch requ1red~$
the enrollment of &bmqlles with children under one ‘year of ,'
, age in’ fall, 1978.° “Mothers in the study tend to be yohngef
o with a significahtly;hlgher proportion ‘under 20 years ‘of.
age. 1In additioh, o&er half .of the children who are the N
focus of the study are first-born. It should be ndted that | : P
characteristics of study families are not the same at a11

six sites. A

-

] The chapter is organized into two sections. ' . - ,

Section 3.1 exam1nes CFRP treatment. Among the queStions

addressed are the extent to which serv1ces are 1nd1v1duallzed

to meet family needs; parent 1nvolvement in the development

of action pla@s and the setting9of goals; famlly participation
in program act1v1t1es, and> services prov1ded to fam111es“
Section 3.2 focuses on preliminary program impact on famllles
after they have been in the program for six mohthg.'yIt
examines impact in four outeome domainS»which‘CFRP is

expected to 1nf1uence——fam11y circumstdnces, health,
parent-child interaction, and capa01ty for independence.

CFRP impact on «child deVelopment will. be assessed in sub—

0

sequent reports. - o ' : -

13
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3.1 ° . CERP Treatment -
Co. R \

To what extént does CFRP focus on the fam1ry rather
than the child?

.

. ' “
There is convincing evidence that CFRP places

major emphasis on the family. It %orks through the family
as a unit to meet children's needs and to promote their

. total development. THere is extelsive parent 1nvolvement in

the needs assessment process, the development of action *
plans, for serv1ces to be optained throudh CFRP, 3and the
setting of goals for. the family. Of the needs identified,

most concerned ‘the family. _ e

What types of needs do CFRP families have?

I .
)

At the time fam111es entered the CFR program, they
1dent1f1ed an average of 2. 8 out of a poss1ble 6 d1ffergnt

~ types of needs. . Among the most fpequently reported needs or

problém areas were employment, family problems (1nclwd1ng
lack of chlldrearlng experlence), hou51ng, and 1nsuff1c1ent
income. The problems and needs of fam111es appear to be
very practlcal ones, most of them not d1rectly related to
the development of the child.

2

. In addition to needs and problem areas, family
workers identified strengths of the‘F@mily. Strengths
together, with family needs form the basis for developing an
indiyidualized famlly action plan for serv1ces to be rece1ved

'

. through CFRP. Family workers gave part1cularly p051t1ve

repokts on the status of the focal child and on the mother—;

chsild relationship.

14 17
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~and parents identified in the needs assessment process. The

:example, Las Vegas places more emphasis on educatdon ~

" development efgparenting skills and iﬁgroving personal and

‘_that could be accompllshed by one v1sit to an'gpency or

one- time and ongoing goals. One- timeigoals refer to things »

family needs? , @

)

L

What is the focus of family goalg?

. 4 . . .

In the firdt reporting period (January-March),
families had an avérage of 4.9 goals. This ranged from 7.3 .
goals per famlly 1n Salem to less than one per family in New
Haven. In the second reportlng perlod (Apr-il-June), the

mean number of doals pe; fam11y was somewhat lower (3.4).
o Family goals mirrfor problems that family workers

most common godls concern the health of the child or other
members ‘of the family, adult educatlén, housing, employment,
and parentlng skllls. The types of goals that were set,

I3

however, were not of the same nature at all s1x/s1tes. For

goals; fn JacKkson and Salem, the focus, is mote on the
interpersonal'skills. The vast majority of the-goals
cdncerned parents or the parent -and child together. This
aga1n reflects the fact that CFRP is a famlly -oriented
program.% v

+ . The great majority of .the -families had both

doctor; on901ng goals refer to changes over time, such as in

the area of parent-child interaction.

To what extent are serv1ces 1nd1v1duallzed to meet spec1f1c >

Based on staff reports and records concerning = - *
needs'and'goals,'we can conclude that services are highly
'individualized and tailored to meet specific family needs.

Family workers indicate that they emphasize different
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content areas and serv1ces 1n deallng w1th d1fferent famllles.-

o

. What types of services do families receive?

" visits and group sessions, fam111es are referred an average .

- \

- v

Major emphases have included 1mprov1ng parent1ng, child e wg ' -
development, providing parent. services, personal growth * _
experiences for the parent, educatlonal counseling, arrang1ng
child services, increasing program participation, job

training, and family management. L

How frequently are families in contact with the program?

A

. 3 o

The most common type of program contact with

" families is through periodic home visits and group meetings

at the center. In most .of the six programs, home visits are
reported to takejplace twice a month, with group sessions

occurring on alternate weeks. Group sessions take the form .

~of infant-toddler  or parent educatioh sessions, parent or

policy council .meetings, andlsOcial activities. Actual
contact withl study families since they entered the program,
however, was a good deal less. It occurred on the average

" about tw1ce a month, mostly through, home visits by a famR&y

advocate, home visitor; or dccasionally a specialist from

the CFR program. Home visit contact was hig@er in the, " o o !

Jackson and Salem programs than at the other four sites.
- Participation ih group sesslons at the CFR center

was minimal during the first nine months after the fam111es

entered the program. Families attended an average of one

session every three months.

. .

. : . . .
)

L In addltlon to d1rect serv1ces prov1ded in home i \

. .of once every three months. The mean number of referrals

per‘family was considerably higher, however, in salem, .

1
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. St. PeF%rsburg, and Las Vegas. *The iargest proportion of
referrals were for health—related needs. Other frequéntly‘
occuring referral tyRes were economlc needs of the family,
employment, and housing. Parents were ths most 11ke1y “

recipients of referral services.-

3.2 | Six~Month Pquram Impact’ ﬁf

% Iy

.

' : ~ In order to determine whether CFRP has had an
impact on families after partlclpatlng 1n tQ@ program for six
months, CFRP fam111es were compared on four outcome domains
with a group of fam111es not enrolled.in the program. These
domalns are closely linked te CFRP objectlves and therefore
are 11ke1y to be affected by fam11y part&01patlon in CFRP.
‘;he domains are family 01rcumstances, health, pa’ent ch11d

AR GE O ON -an N o e
, _
.

~

imnteraction, and gcapacity for 1ndependence. Lg addition,

iiii

staff reports were examined to determine what progress

families had made toward attainment of goaISos1nce they

-

,entered the program.
. I . - . . .
Is' there evidence of six-month prdgram impact?
7 :

- ‘There is little evidence yet that CFRP has had a
positive impact on the fam111es in the f1rst six months of
program participation. It 1s reasonable to assume that

families had been in the program for toosshort a period of

that a number of the problems the CFRP families face are

T |

long-term in nature; in such cases it may not be reasonable -

to expect positive impact after only six months. For

\

| of such th1ngs as famlly income or reliance on’ publlc

example, it 1s un11ke1y that fam11y 01rcumstances——1n terms

ass1stance programs--would change in six months. Slmllarly,

changes in parentlng skills or the amount of pos1t1ve

- . - . . T

time for such impact to' become apparent.: It should be noted
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; i 1n§eractlon between mother and child may nqt become apparent )
' . until the family has been involved in the program for a i

-

longer period of t1me. Results of a pilot tudy concern1ng
parentrchllﬂ 1nteractlon conducted at two sites. (Oklahoma *
‘ '_C1ty and Salem) prov1de pre11m1nary ev1dence of program _
N impact in tth area.. CFRP. mothers had more frequent 1nter— I
actions w1th their children than was the case for mothers 1n LT | o

-
e

&

the control/comparison group, though program impact on
~ patfent-child ipteraction differed somewhat at the.two sites.
.. .o . 1 ] ' : .

.
i

.

WhatQprogreSs do staff report?
., 7 ' ‘ L . . . ‘ i
}fter six months. in the program, family workers

noted a number of migns of progress in families.. They most
frequently reported personal grthh taklng more respons1—'
- b111ty for own meeds, mak1ng progre s toward: goals, and
Zhlld s needs. Almost

_ taklng more respons1b111ty for the g
half of the fam1l1es had completed one or more gdéals during - - ‘j.
|

<

the fLrst six months- 41 percent wgre reported to’have made /
. some progress toward atta1n1ng one or more additional goals.

o

In some cases, a goal was droppedror_changed‘in focus. .
The other kind of progress on-Which family workers

commented was family in@ependence from the program. ‘Mostl

families are seen as independent or very independent of

CFRP; for about a quarter of the families, independence vagies,

16 percent of the families are reported to be dependent or

very-dependent on the program.’ Judgments about inoependence
were based on the fact that the parent is a self- suff1t1ent,
capable person, that the parent seeks program help only for

ety

~

‘specific needs, that the parent feels no need for the
' program,, or that the family relies on other services. o,
. A . ) ‘ . R

e

'

N
l !
. '
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/ T ﬁhhere is something of a paradox here, in that a ) ..

parent s f%

e e R
°

ellng no need for CFRP and rely1ng on other .

' serv1ces 1”.seen as indicative of 1ndependence-—and therefore, . .

presumahly, of progress. Yet a major frustratlon faced by

CFRP staff is a lack of program part1c1patlon on the part of

. - " families. This paradox is to some degree inherent in the
' CFRPphilosophy:. Family independence is supposed to be ' .

>

- . - - - - - - - ﬁ — ' - - - - ’ - - -J: “
. . 4
N J

' encouraged, yet so is family participation in the‘program.

§ No doubt, it is oftef difficult in a‘specific case to judge

. whether chron1c nonparticipationlis a positive sign. of family
—g=1ndependence or a negative sign of parental disinterest.l .

L] ) N A

What views do families have of the CFR -program?

hat

.

. After six months, parents hold a generally pos1t1ve
view of their participation in the program. About two-thirds
of the families are satisfied with the amount of time
demanded by program activities; about one-quarter would like
to spend more time in the program. In terms of program

-

act1v1t1es, most parents indicated that Cﬁ%%&funds activities

that are right for them and théir chlldren, and that they o
are pleased W1th center-based activities. Half of the

parents also 1nd1cated satisfaction with how much "say" they

have in what is done'in home visits.  On the other hand\

some parents said they would llke to be more involved in’
decisionsiregarding how the program is run. T

There were few negative reports about the program;

' i
"however, some parents did indicate having d1ff1culty gett1ng
to program act1v1t1es, éither because of transportation
problems or because of the hours at which meet1ngs were held. )

3

Others mentioned changes they would 11ke to see in the
program. These were mostly in the area of providing more

19 ’A _ R ,_}
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K child care, although a few concerned employment counseling e

. and’ satisfying -immediate needs such as health care, housing

.
.
A
=
1

assistance, or help w1th adult educatlon. The majorlty of
famlllé$ feel that CFRP has not had any 1nfluence on their '
1nteract10ns with other community agencies. Among those who-
-thinK it has had an 1nfluence, most see other agencies as
_being moré cooperative now. o ' ’
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| . .+~ RECOMMENDATIONS AND ‘FUTURE '-,S‘TUDY I5SUES

o
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L At the conclus1on of the f1rst year of the

variables, 1nstruments for data collect1on, and overall

de51gn.’ The purpose of th1s rev1ew ‘was to use what was

4 o learned in the first year in’ look1ng for’ ways to strengthen

i

the evaluatlon. These ‘and . related 1s/ues,,1nclud1n§ pre~
“the” study, are the .

llenary plans for. the next phése )
focus of this concludlng chapter.il ' -

4

Is it realistic to expect program 1mpact on all f1ve outcome

CFRP evaluat1on, a ca&eful review was conducgted of study Jf-

domains? N T _ W .

L

M . T . . s
- . : - . N

Because the CFRP treatment 1s of a highly indi-

7

. is not l1kely that all fam111es will benefit from the

9

program 1n ‘the same way. As -a result, 1t is probably not
real1st1c to expect the same kinds of program impact on all

; <
~
.

. ) » * N -
s . a .

health, ch11d development, parent -child interaction, and
capac1ty for 1ndependence——fall essentially into two cate--
gories: (1) those that may be’ vLe&ed as-central to the
overall object1ves of CFRP, ‘andl¥(2) those which relate to.
spec1f1c family needs and goals. Theseﬁcategories are '

L

-~

~d15cusSed in more detall below.

One of CFRP's pr1mary goals is to, promote the ’ -

B development of_ ch1ldren and to meet their needs by work1ng
through the fam1ly as a un1t.h ‘This is accompl1shed through

periodic home visits ahd center, sessions which.are aimed at

¥

" improving parenting skills and interactions between parent
. T ' . ,

-
.

21
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v1dual1zed nature des1gned to meet spec1f1c family needs, it

outcome doma1ns. These domalns-—fam1ly c1rcumstances, v
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and chlld Because of this underlylng CERP phllosophy, all
. fam111es are expected to benefit fpbm the program over t1mem;
in the .areas of ch11d development and parent-chlld inter- .
v actions. The other three‘dgmalns—-famlly c1rcumstances, 7
b health,\and capac1ty for 1ndependence--are of a dxfferent .
nature because they are d1rect1y related to fam11y needs.
-0 For example, one would not expect change in mother's employ-
o . ment status as a program 1mpact except in families that BT St
’ 1nd1cated a need or de51re for such changes. Program lmpact
1 ) in these three doma1ns*can only be detected by 11nk1ng
l o Outcames to needs. Such’ 11nkages were not feasible in the R .
S past year beGaUSe data concern1ng fam11y needs were ava11ab1e

only for the CFRP treatment group. In the study's next )
phase, an attempt w1ll be made to obta1n comparable data .. : !
. ' froin the-controi/companison ‘group, Program impact analyses

will® necessarlly be more descr1pt1ve than stat1st1ca1 as
sample sizes will be small. '

.

Have we effectively assessed CFRP processes and treatment? . -

"

, | o Much was learned aboutvthe processes used to . b ‘ L
‘;‘ de11ver program ser01ce§ to. fam111es and about CFRP tréatment ~ o "
in the study's f1rst year. Our knowledge of CFRP can be :

broadened con51derabiy, however. We must get a better

N

T understandlng of how CFRP functlons as a family. support

program in the commun1ty and, 1ts effectiveness: in he1p1ng S
v families. Wh kinds of support'are provided, in what ways;“ '
and by whom? Is CFRP more effectiue‘as a family support '
. program for certain groups of fam111es, such as teenage

mothers, work1ng parents,‘and so on? These aspects of the- )
pro&ram are difficult to assess through brief staff and
family interviews or program records. It is even more
problematic to try to reldte processes and treatment to

¢ specific outcome domains, due to the individualized nature

13 e . . . . - - . o
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f Yot CFRP"and'family needs. Sample sizes are»so*small‘that"
' ,they may obscure any mean1ngful relat1onsh1ps. More 1m—depth

1nterv1ews may'be required to cépture the "essence" of CFRP ."
@ndtto provide new insights into program 1mpact ‘on famllles.

' ) ﬂ’. 'Y : o : ] * @d

What wall/be the focus of the next phase pf the evaluatlon°

Y

) 5 In the next phase we: plan to: collect data for all
three cgmponents ©f the CFRP evaluat1on. Data collect1on

- .
v
£y

w1llvt%'e plgce in spring: (1980) rather ‘than’ 1n,both spr1ng

i

and fi%l

- . o ”
, O

The program study will focus on changes in program

I3

operatlons in the past. year, and :the status of the three -

program c mponents--1nfant tqddler,- Head Start, - and preschool—

~school ¢inkage. In add1tlon, we w1ll 1nvest1gate the issue !
of progrdam contact w1th famllles and. fam1ly part1c1pat;on '
i progq7m activitigs. Aas noted in the prev1ous chapter,'

'.contact/was considerably lower than ant1c1pated This_may

be due/s1mply_toyunderreport1ng by,staff of.programfcontacty

or it may have other causes. : .

Toe

3

k—cons1derable portion of the program study s1te
visi s will focus on CFRP llnkages with social serv1ce

agericié€s in the commun1ty. Through 1nterv1ews w1th CFRP

‘staff and agency répresentat1ves, we will attempt to deter-

m1ne if and in what ways CFRP has had an 1mpact on the *r

'availability and quality of services’ for low—incdmevfamilies..

) [ 3 . ’
. Among. the questions to be addressed are: Are services more

access1ble to families as a result of CFRP? . Is there

ev1dence that community agencies are more sensitive and

»

respons1ve to the needs®of low—1ncome fam1l1es? Do families -

‘in CFRP receive services of.better quality\due to referrals

than families not in CFRP?' What kinds of changes have taken

Lo~ - ) ) o ) ! P
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place in the agency~sincé CFRP beéame opérational and howf
did CFRP influence these? 1In addition, we will examine more
closely the types of direct services that are provided by,'.
CFRP staff. Are these of;l

scarce or non-existent in the community, or are there other

redubecquse\th_services'aré

reasons? Has CFRP tried to establiéh“ﬁorking ;elatiohshipsv
with agenéﬁes~and, if so, why are they not éiable?‘ Is CFRP
in any way in direct competition with other agencies in the
cpmﬁuni;y or are services duplicated unnecessarily? '

X

The impact study will examine four of the five

outcome domains: family circuq;tances,\health, pa?egt—child
interaction, and capacity for independence. The development
of the focal children will not be directly assessed again
until they enter Head Start next Qear; Instead of child .
assessments, we plan to expand the parent-child observation
;tudy.to more sites and additional families per site.

>

The in—depﬁh study, will remain largely unchanged

in scope. Data concerniné family participation,‘goals} and

referrals will continue to be obt&inéd on an ongoing basis.

In addition, .we plan to conduct interviews with staff about

families in Ehe impact study to get th&ir views on progress

toward ;attaining goals and changes in thé family that have
occurred over time. Families also will be interviewed about
their participation in the program. S |

In the next phase of the study, we will develop a
plan for conducting a series oﬁ‘in—depth interviews that
would broaden our understanding of how CFRP works with -
families and functioJ% as a familyzzupport prégram; These
interviews would also increase our knowledge. about types of

impact the program may have which are not evident from the

brief interviews that are conducted for the impact study.-
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The in-depth interviews would involve families, the CFRP

»Staff,who work. with them, as well as agencies in the com-
munity that provide services to the families. The addition

of these interviews will strengthen the CFRP evaluation

considerably. - -
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